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Abstract
This study’s goal was to provide a detailed description of feeding styles adopted by a sample of
African-American women in feeding their infants in North Carolina, and to examine the
correspondence between reported and observed feeding styles. Cross-sectional semi-structured
interview and videotaped data were gathered in the homes of 20 participating low-income mothers
of infants aged 3-20 months. Feeding styles were characterized through a tailored coding scheme
(the Infant Feeding Styles Video Coding Scheme, IFSVCS) applied to both interview and video-
taped data. We found that the most frequent feeding styles identified for both interviews and
videotaped observations was restrictive, but that mothers were roughly equally divided among
predominantly controlling (pressuring or restrictive) and less controlling (laissez-faire or indulgent)
styles across methods. However, for over 2/3 of the sample, there was a lack of correspondence
between interview and video-taped feeding styles. This unique characterization and comparison of
observed and reported infant feeding styles provides additional insights into parental feeding
approaches among mothers of infants at high risk of obesity, and highlights the need for further study
of feeding style assessment and potential impact on infant weight outcomes.
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Introduction
Parental feeding styles, or the parental attitudes, beliefs and/or practices related to child feeding,
have recently received substantial attention in the literature (Faith et al., 2004b;Golan and
Crow, 2004;Hughes et al., 2005) for the potential role they may play in the rising epidemic of
childhood obesity (Hedley et al., 2004;Strauss and Pollack, 2001). Building on broader
parenting style research, Costanzo and Woody (1979) initially suggested that parents may
adopt domain-specific parenting styles in relation to different aspects of parenting, such as in
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relation to discipline, schooling or feeding. They also proposed that certain parenting styles
adopted during feeding could be associated with the development of childhood obesity
(Costanzo and Woody, 1979). This led the way for other researchers to begin further exploring
the association between parenting styles and feeding outcomes (Birch et al., 1987;Cullen et
al., 2001;Gable and Lutz, 2000). Researchers have generally limited their focus to aspects of
the authoritarian parenting style during feeding (i.e., parental feeding control) and its
association with child feeding behavior and weight status among small samples of
predominantly white, middle-class, school-aged children (Birch and Fisher, 2000;Carper,
Fisher, & Birch, 2000;Faith et al., 2004b;Faith et al., 2004a;Fisher and Birch, 1999;Klesges et
al., 1991). A recent review of these studies by Faith et al. (Faith et al., 2004b) highlighted that
it is particularly restrictive feeding strategies (rather than general parental control), which were
most often found to be positively associated with increased child energy intake or body weight,
although it was not clear if feeding styles play a causal role in the development of childhood
obesity, or if those styles emerge as a consequence and then aggravate the problem. The
generalizability of the findings to other ethnic groups is also unclear, since 2 larger multi-ethnic
studies failed to find similar associations (Baughcum et al., 2001;Robinson et al., 2001).
Because obesity has been found to be rising at an alarming rate among preschool-aged African-
American and Hispanic children (Hedley et al., 2004;Strauss and Pollack, 2001), the need for
further study in this area is evident, especially among younger children in minority populations.
Several recent studies have addressed some of the previous studies’ limitations by broadening
their scope to include other feeding styles (Hughes et al., 2005;Patrick et al., 2005) and focusing
on younger (Baughcum et al., 2001;Fisher et al., 2000;Taveras et al., 2004), and minority, low-
income populations (Baughcum et al., 2001;Hughes et al., 2005;Patrick et al., 2005).
Additionally, though previous research used different methods to assess parent feeding
practices, such as in-home observations and questionnaires (Faith et al., 2004b), none, to our
knowledge, has yet published any data on the correspondence between these two modes of
assessment. One study did show that mothers report different responses related to feeding styles
when assessed by questionnaire or semi-structured interview, raising a concern about the
validity of questionnaire-type data (Jain et al., 2004). Another study indicated that parental
report of increased restriction in child feeding was not reflected in their daughters’ reports,
generating further questions regarding the occurrence of reported behaviors in actual
interactions (Carper, Fisher, & Birch, 2000).
The present study focuses on a broader range of feeding styles in a sample of low-income
African-American infants, drawing on our own previous research and experience in infant
feeding (Engle, Bentley, & Pelto, 2000;Ha et al., 2002;Lederman et al., 2004). A comparison
of observed and reported feeding styles using qualitative methods provides rich detail on infant
feeding styles in this population, within the framework of the parenting style classification
proposed by Maccoby and Martin (1983).
The feeding style definitions employed in this study were chosen a priori, and formed the basis
of all the analyses conducted in this paper. They are defined as follows: 1) Responsive (in
which parents are responsive to the infant’s hunger and satiety cues but control the quality of
their infant’s diet by providing an array of high-quality foods); 2) Pressuring (in which parents
are not responsive to their infant’s satiety signals and are intent on controlling the amount of
food the child gets by increasing the amount consumed); 3) Restrictive (in which parents are
not responsive to their infant’s hunger signals and are intent on controlling the amount and
quality of food the child gets by decreasing the amount consumed and/or not allowing the child
to eat lower-quality foods); 4) Indulgent (in which parents are responsive to hunger and satiety
cues but do not control or set limits in terms of the quantity or quality of food consumed); and
5) Laissez-Faire (in which parents are not responsive to hunger and satiety cues and do not
control or set limits in terms of the quantity or quality of food consumed). These styles can
also be thought of in terms of the general levels of parental control exerted during the feeding,
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ranging from controlling (pressuring or restrictive) to less controlling (indulgent or laissez-
faire).
The aims of the present study were: 1) to verify the presence of the 5 theoretical feeding styles,
as defined above, in a population of low-income African-American mothers of infants under
the age of two, using a specifically tailored coding scheme for both semi-structured interviews
and video-taped observations; and 2) to examine the correspondence between reported (semi-
structured interview) and observed (video-taped) predominant parent feeding style data
collected in the families’ homes.
Methods
Participants
The study was a cross-sectional examination of low-income, non-Hispanic, African-American
women and their infants in 3 central North Carolina counties (Wake, Durham and Orange
counties). Women were mainly recruited from WIC (Supplemental Services to Women, Infants
and Children) clinics and later interviewed and video-taped in their homes. Participants
included 20 non-Hispanic African-American women, 18-36 years of age, with healthy infants
under the age of two. No exclusion criteria were applied related to feeding method. In total,
37 semi-structured interviews were collected, with 2 interviews for 17 of the participants and
1 for the remaining 3. One mother declined to be video-taped, bringing the total number of
video-taped feeding interactions to 19.
Procedures
Recruitment and data collection protocols were approved by the Institutional Review Board at
the University of North Carolina at Chapel Hill. A trained African-American female
interviewer (KCS) recruited women at WIC clinics and from among participants of the Healthy
Steps Project at the UNC Hospitals (Pediatric Clinics). Eligible women were sequentially
contacted and invited to participate in the study according to the age of their infant, so that
comparable numbers of infants were recruited in each age category (3 to 6, 7 to 10, 11 to 14
and 15 to 20 month olds) and a convenience sample of 20 women was achieved. A home visit
was arranged with those willing to participate in the study and conducted by the same
interviewer (KCS) from January to May of 2003. Each semi-structured interview lasted
approximately 90 minutes and was tape-recorded and transcribed. Standard qualitative
methods (Bernard, 1995) were employed to conduct the interviews, using guides based both
on our previous exploration of infant feeding in a similar WIC-based African-American
population (Bentley et al., 1999) as well as on further discussions of infant feeding styles in
the literature. After the first interview was conducted, a second interview was arranged.
Mothers were also video-taped feeding their infants following the interviews. Women were
paid $20 at the completion of each interview.
The Infant Feeding Style Video Coding Scheme (IFSVCS) and Classification Matrix were
developed specifically for this study in order to evaluate both observed and reported feeding
styles. These were based on the 5 styles defined in the introduction of the paper and are
explained in further detail in the results section.
The IFSVCS Classification Matrix was used by one experienced researcher (LMS) to analyze
both the video-taped observations and semi-structured interviews. This was done in a blinded
manner, where the video-tapes were coded first, and 3 months later the semi-structured
interview transcripts were coded with the coder being unaware of which interview
corresponded to which video-tape. After analyses of the semi-structured and video-taped
feeding style data, these were combined to analyze the agreement among them.
Sacco et al. Page 3














Non-parametric tests were used in the analyses because of the lack of normality in variable
distributions. Correlations between subscale scores from the reported (interview) and observed
(video-taped) methods were measured using Spearman’s rho (Altman, 1991), and Kappa
statistics were calculated to assess agreement in feeding style classification. Associations
between feeding measures as dichotomous variables (i.e. pressuring vs. not pressuring) and
participant characteristics were assessed using the Wilcoxon ranksum (Mann-Whitney) test
for continuous variables and Fisher’s exact test for categorical variables (Altman, 1991). The
association between feeding styles as continuous measures (i.e. Pressuring z-score) and
participant characteristics were assessed using Spearman’s rho for continuous variables and
the Wilcoxon ranksum for dichotomized categorical variables. All statistical analyses were
performed using the Stata Statistical Program (StataCorp, 2001).
Development of the Infant Feeding Style Video Coding Scheme (IFSVCS) and Classification
Matrix
A review of the literature and preliminary, systematic viewing of the video-taped data
determined what aspects of the feeding style definitions would be most important in identifying
the feeding styles. To begin, each video segment was observed at least 3 times and notes were
made of the behaviors exemplifying the feeding styles. These behaviors were then organized
by the researchers according to what aspect of the feeding styles they related to, since our
limited sample size did not allow for the use of other methods such as factor or cluster analysis.
In this way, behaviors such as “The caregiver persists in feeding when the infant consecutively
rejects food” and “The caregiver tries to wake the infant up if s/he falls asleep” were combined
into a grouping related to ignoring satiety cues, one of the elements of the pressuring feeding
style. Limiting infant participation during the feeding by holding the child’s arm down, or not
allowing the infant to touch the bottle or spoon represented another grouping of observed
behaviors characteristic of both the pressuring and restrictive feeding styles. The groupings (or
subscales) fell into 2 general categories: 1) those related to the similarities among the styles,
such as the way both the pressuring and restrictive styles limit infant participation; and 2) those
related to the differences across similar feeding styles, such as pressuring caregivers’ tendency
to ignore satiety cues, whereas restrictive caregivers ignore hunger cues. In addition, not all
subscales or groupings of behavior were related to the main similarities or differences across
all feeding styles. As such, only a few subscales were associated with each style. The 8 resulting
groupings or subscales are listed in the left-hand column of Table 2.
Semi-structured interview coding—For the interviews, the number of statements made
by mothers under each of the subscale topics was coded as positive or negative and counted.
The excerpts illustrated in Table 3 provide examples of positive and negative comments made
by study participants for each one of the subscales, and are helpful in better understanding of
the classification scheme. The number of negative or positive comments made by the women
was then tallied and added up by subscale, yielding a positive, negative or neutral score (the
latter, when the number of positive and negative statements was equal). Next, the scores of the
component subscales were averaged for each feeding style, yielding a general score for the
pressuring, restrictive, indulgent and laissez-faire feeding styles. These general feeding style
scores were subsequently standardized by age group, and age-specific z-scores were obtained.
For each mother, the lowest feeding style z-score obtained indicated her predominant feeding
style (i.e. the lower a caregiver’s pressuring z-score, the more pressuring that caregiver would
be). Women whose feeding style z-scores were ≥ 1 standard deviation across all four feeding
styles were considered responsive feeders (Table 4).
As an example of the entire classification procedure, Mom 015 made 3 positive comments and
7 negative comments related to her infant’s hunger cues, and 8 positive comments and 5
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negative comments related to allowing her infant to participate in the feeding throughout the
interview. This yielded a score of -4 for the Responsiveness to hunger cues subscale and a 3
in the Allowing infant participation in the feeding subscale. These two scores were added
together to obtain a restrictive score of -1, since these two are the component subscales for this
style. Within the 11 to 14 month age group, this score is 1.49 standard deviations below the
mean (or a z-score of -1.49), so she is slightly more restrictive than the average mother in this
age group. However, her lowest score was for the pressuring style (z-score: -1.76), so her
predominant feeding style was classified as pressuring (Table 4).
Video-tape coding—For the observed feeding styles, subscale scores revolved around the
presence or absence of a set number of observed behaviors. The structure of the items was
similar to that of the Nursing Child Assessment Feeding Scale (NCAFS) (Sumner and Spietz,
2004), which has been widely used and tested in evaluating maternal-infant interactions, and
provides a comprehensive glossary of infant cues observable from birth (Sumner and Spietz,
2004). However, because the NCAFS was not designed to classify mothers according to the
feeding styles it was not suitable for use in this study. On the other hand, the NCAFS items
contributed to the initial pool of behaviors identified from the video-taped observations
(especially those related to maternal responsiveness to hunger and satiety cues, as well as the
unique classification of Subtle and Potent Disengagement Cues presented in the NCAST
materials [Sumner, 1995;Sumner and Spietz, 2004]) which were later grouped into the
component subscales for the new classification scheme. The items under each subscale were
then tested and discussed by a group of 5 video coders, leading to the addition, modification
or elimination of items. Only eight of the NCAFS items remained essentially unaltered in the
new scheme, although these were rearranged under the new subscales. Twenty-three NCAFS
items were modified to better capture the feeding style nuances and 23 new items were created
to address other aspects of the feeding styles which did not feature in NCAFS items. The final
scheme was a 54-item, 8-subscale form, with 4 of the subscales divided into separate caregiver
and infant sections. Each item was worded in such a way that a “YES” answer would represent
more desirable behaviors being observed during the feeding interaction (i.e. a responsive
feeding style), whereas a “NO” would indicate tendencies towards other feeding styles.
Samples of the items created for each of the subscales are listed in Table 5. Items which could
not be observed because of mother or infant positioning or difficulties in hearing what was
being said during the interaction were scored “MAYBE”. The instrument was then used to
evaluate the video-taped recordings, and subscale scores were calculated by assigning a value
of 1 to all “YES” answers, 0.5 to all “MAYBE” answers and 0 to all “NO” answers. For the
purposes of this paper, however, only the caregiver portions of the coding scheme were
analyzed. Scores were combined by component subscale (in the form of an average percent
score) to yield a score for each feeding style. As shown in Table 6, these averaged scores were
standardized by age group and women were classified as predominantly pressuring, restrictive,
indulgent or laissez-faire according to their lowest z-score. Those with z-scores ≥ 1 for all
feeding styles were classified as responsive.
Results
Study participants were 26.2±5.7 (average ± standard deviation) years old, were mostly single
(65%) and the parent of more than 1 child (70%). Thirteen women (65%) reported yearly
household incomes of $30,000 or less and 12 (60%) indicated they were either employed,
students or both (Table 1). The reported weights and heights for about one third of the women
in this sample (35%) were consistent with obesity (Body Mass Index, or BMI ≥ 30 kg/m2).
Another 35% were overweight (BMI: 25.0-29.9 kg/m2) and the remaining 30% were of a
healthy reported weight (BMI: 18.5-24.9 kg/m2). The majority of infants were female (65%)
and had been fed a mixed diet of human and non-human milks from early infancy (55%), with
the later addition of infant cereal in the bottle (range: 1.5 to 5 months) and finger- and/or spoon-
Sacco et al. Page 5













fed solids (range: 3 to 6 months). Ten infants (50%) spent time being cared for away from their
own homes, with an average of 43±11 hours per week at day care or in another home.
Semi-structured interview feeding styles
A slightly greater proportion of women reported predominantly controlling feeding styles in
the interviews (12 controlling, 7 non-controlling), and one reported a predominantly responsive
feeding style. The largest proportion of women (12 women or 60%) were equally divided
among pressuring and restrictive reported feeding styles (Table 4).
A few maternal and infant characteristics were also found to be significantly associated with
some of the feeding styles.
Restriction was associated with fewer people in the household (Wilcoxon ranksum p=0.04 for
restrictive vs. other feeding styles) and male infants (Wilcoxon ranksum p=0.04 for lower
restrictive z-scores in male vs. female infants).
Caregivers reporting a predominantly pressuring feeding style had infants with higher
gestational ages (Wilcoxon ranksum p=0.04 for pressuring vs. other feeding styles).
Being classified as predominantly laissez-faire or indulgent using the interview data was not
significantly associated with any of the maternal or infant characteristics.
Video-taped feeding styles
Women’s observed (video-taped) feeding styles were balanced between controlling and not
controlling feeding styles (10 controlling and 9 less controlling). The most commonly observed
feeding style was restrictive (7 women) (Table 6).
Only a handful of significant associations were evident among maternal and infant
characteristics and observed feeding styles.
No significant associations were evident between the restrictive feeding style and any of the
other variables.
Maternal report of part or full-time work/study was associated with more pressuring behavior
being observed during the feeding interaction (Wilcoxon ranksum p=0.02 for lower pressuring
z-scores in caregivers who worked/studied than for those who did not).
In addition, the greater the number of hours spent by the infant in another home, the more
laissez-faire the caregiver was observed to be (number of hours and laissez-faire z-score,
Spearman’s rho= -0.51, p=0.02).
Lastly, higher reported incomes were associated with less indulgent behavior being adopted
during the video-taped feeding (income and indulgent z-score, Spearman’s rho= 0.65, p=0.00).
Consistency of observed (video-taped) and reported (interview) feeding styles
Agreement between feeding style assessment methods was low at 26.3% (Table 7) and was
not statistically different from the agreement which would be obtained by chance alone.
Agreement existed only between 5 of 19 video-taped & interview feeding styles, 3 of whom
were predominantly restrictive, 1 of whom was predominantly pressuring and 1 of whom was
predominantly laissez-faire.
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When raw subscale scores were compared across methods by mother, correlations were also
notably absent. The one exception was the portion size subscale, where a Spearman correlation
coefficient of 0.47 (p=0.04) was noted between the observed and reported subscale scores.
Women whose reported and observed predominant feeding styles were found to be in
agreement were found to report significantly fewer years of schooling (Wilcoxon ranksum
p=0.03 for women whose styles were in agreement vs. those who were not) and lower infant
birth length percentiles (Wilcoxon ranksum p=0.026 for women whose styles were in
agreement vs. those who were not).
Discussion
Our findings demonstrated that: 1) Five feeding styles defined a priori were distinguishable
even among infants 3 to 20 months of age, using a unique coding scheme; 2) There was very
limited correspondence across reported (interview) and observed (video-taped) feeding styles
in this sample; and 3) The presence of less controlling feeding styles (i.e. indulgent and laissez-
faire) was evident in this population and highlights the need for further investigation of the
impact of these styles on infant and child overweight, especially among minority populations.
Our first finding, the ability to distinguish infant feeding styles previously related to obesity
in older children (Faith et al., 2004b;Hughes et al., 2005;Patrick et al., 2005) in infancy, is of
special note. This is not only because of the possibilities it offers in terms of the prevention of
less than ideal feeding styles with potentially negative impacts later in childhood, but also to
the possible effects these may have on growth and weight gain during infancy itself (Farrow
& Blissett, 2006). This is especially relevant in light of recent literature in which consistent
evidence is provided of infant growth as a risk factor for later obesity in childhood (Reilly et
al., 2005), adolescence and later adulthood (Baird et al., 2005).
Our second main finding, poor agreement between observed (video-taped) and reported
(interview) infant feeding styles, has important implications for the interpretation of data on
reported feeding styles. Though previous literature provided some evidence of the lack of
correspondence between questionnaire and semi-structured interview feeding style data (Jain
et al., 2004), as well as discordance between parental and child reports of restrictive feeding
styles (Carper, Fisher, & Birch, 2000), to our knowledge, ours is the first to contrast these
modes of feeding style assessment. It must be noted, however, that in a recent review, the
proportion of studies reporting negative, positive or null associations between parental feeding
style and child outcome did not significantly differ across participant-report and observational
studies (Faith et al., 2004b). Our own data suggest some characteristics may be linked with
better agreement between observed and reported feeding styles such as lower maternal
education, although these associations must be interpreted with caution because of our small
sample size and the possibility of spurious correlations.
Data on observed feeding styles provides useful information on actual behavior and adds to
the caregiver’s assessment of what s/he generally perceives s/he does or tries to do during
feeding interactions. It is not without limitations, however, and reactivity and masking of true
behavior due to the presence of a video-camera in the home is a possibility. In our study we
sought to address this by conducting two interviews and establishing good rapport with the
mother prior to videotaping. In addition, the presence of a hungry infant in familiar
surroundings provides a setting conducive for a caregiver to act as s/he normally would. Infant
behavior during the meal also likely affects how caregivers respond and thus contributes to
better capturing the true dynamics of the feeding interaction (Sumner and Spietz, 2004).
Reported data have the advantages of convenience, reduced cost, and potential ability to capture
eating patterns across longer periods of time, as opposed to what may be temporary styles
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captured during a single observed meal (Faith et al., 2004b). On the other hand, mothers have
been shown to misinterpret questions in feeding questionnaires (Jain et al., 2004), and even
semi-structured interviews such as were used in this study may lead to the misclassification of
a mother’s predominant feeding style, given potential differences in the nature and number of
probes used during the interview process.
Thus, the need for careful assessment of the best means of identifying feeding styles and their
impact on child feeding and weight outcomes highlighted by others (Faith et al., 2004b) is
further underscored by these findings.
Our third finding, regarding the prevalence of less controlling feeding styles in this population,
is related to potential feeding style differences across different ethnicities. African American
mothers have been previously found to report more pressure to eat and restrictive (i.e.
controlling) practices than their White counterparts, although they may not necessarily be
translating these reports into action (Spruijt-Metz et al., 2006). Another study of self-reported
feeding behavior in low-income minority preschoolers found that a majority (35%) of African-
American caregivers was in line with an authoritarian (i.e. controlling) feeding style, although
considerable proportions also reported the less-controlling styles including indulgent (30%)
and uninvolved (equivalent to our laissez-faire style -- 22%) (Hughes et al., 2005). Our results
were similar to these, with slightly greater proportion of women reporting pressuring and
restrictive feeding styles, followed by the laissez-faire and indulgent feeding styles. On
observation, though, more of our study participants were classified as predominantly
restrictive, followed by indulgent, laissez-faire and pressuring. Because of the lack of
congruence across methods, we cannot speculate about these findings, but rather underscore
the importance of examining the impact of less controlling feeding styles on long-term energy
balance in ethnically diverse populations of children, both through participant-report and
observational methods (Faith et al., 2004b). This is of particular relevance given the relatively
small number of studies examining the impact of less controlling feeding styles on childhood
obesity (Hughes et al., 2005;Wardle et al., 2002), and represents a departure from the traditional
focus on less controlling behaviors as separate entities impacting childhood overweight (such
as has been the case with television viewing (Crespo et al., 2001;Gortmaker et al.,
1996;Gortmaker et al., 1999;Reilly et al., 2005), or the consumption of sugar-sweetened drinks
(Ludwig, Peterson, & Gortmaker, 2001)). These are prevalent behaviors, but there is still much
to learn about what other feeding behaviors these may be associated with and how these, as a
whole, are associated with child overweight. Additionally, the potential association between
ethnicity and feeding control may also be reflecting in part a link between maternal overweight,
poverty and less controlling reported feeding strategies (Fisher and Birch, 1999;Jain et al.,
2001;Wardle et al., 2002), since women from minority backgrounds are more likely to both be
overweight (Ogden et al., 2006) and of lower socioeconomic status (Baltrus et al., 2005). Our
own sample of African-American women provides some evidence in this regard, with those
who shared their homes with a larger number of people being significantly less likely to report
the adoption of restrictive (i.e. controlling) feeding styles, and those with lower incomes
demonstrating more indulgent (i.e. less controlling) behavior during feeding interactions.
The small sample size of this study was a limiting factor both in the manner the subscales were
chosen (precluding the use of such methods as cluster or factor analysis) as well as in further
establishing the reliability of the scale to rate video-taped feeding interactions. The
classification matrix and scale are unique instruments specifically tailored for the evaluation
of feeding styles at these very young ages, and draw upon a firm theoretical basis of
considerable previous research (Birch et al., 2001;Engle, Bentley, & Pelto, 2000;Lederman et
al., 2004), qualitative data analysis (Bentley et al., 1999) and the widely-used NCAST feeding
scale (Sumner and Spietz, 2004). They also offer the opportunity to examine the effects of both
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controlling and less controlling reported and observed feeding styles on infant outcomes from
a very young age.
Additional analyses with a larger sample size are currently being conducted to further refine,
develop and validate this scale using data collected in our ongoing longitudinal study on Infant
Care, Feeding, and the Risk of Obesity in a similar low-income African-American population
(Lederman et al., 2004).
Conclusions
In this paper we provide the first characterization of the 5 feeding styles previously associated
with childhood obesity in pre-school and school-aged children in a sample of low-income
African-American mothers of infants 3 to 20 months of age. We additionally present a rare
view of both reported and observed feeding styles among these women and draw attention to
the very limited correspondence among observed and reported feeding styles. Our findings
emphasize that important issues related to feeding styles may be overlooked if further research
is not undertaken to clarify how best to assess the potential impact they may have on child
weight outcomes in the long run, including actual behaviors not being captured by reported
behaviors, or behaviors captured during a single feeding observation not reflecting feeding
styles adopted over a period of time. The results from our study further support continued focus
on less controlling feeding styles and their potential obesogenic role, and provide new
instruments to do so using semi-structured interview and observational data. Finally, our
findings support infant feeding styles as a potential target for early prevention efforts in the
battle against the future risk of obesity.
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Table 1
Demographic characteristics of mothers participating in the study.





 High school graduate or less 13 (65%)
 Some college 4 (20%)
 College graduate or some postgraduate 3 (15%)
Income, n (%)
 <$10,000 4 (20%)
 $10,000 to $20,000 5 (25%)
 $21,000 to $30,000 4 (20%)
 $31,000 to $40,000 5 (25%)
 $41,000 to $50,000 2 (10%)




Work or study outside the home, n (%)
 Yes 12 (60%)
 No 8 (40%)






































































































































































































































































































































































































































Sacco et al. Page 14
Table 3
Examples of positive and negative statements made by the women in the semi-structured interviews for each of
the subscale topics.
Subscale Positive statement Negative statement
Hunger cues “Because she would cry, cry, cry like she wanted more to
eat. She would suck her fingers a lot. You know, like suck
her fingers. I’d give her the pacifier, she spit it out, spit it
out. And so, it was either feed her more food or give her
more formula...!”
“But after he ate a whole pack of noodles and he still acts
like he wants more, then there’s no more. He just can’t have
any more.”
Satiety cues “She’ll shake her head, “no,” she’ll be like and she’ll like
turn her head so you can’t even try to offer her something.
She’ll close her mouth and spit it out, or when she gets full
she’ll just either spit it out of her mouth or she’ll just push
it aside or throw it on the floor.”
“‘Cause, like I said, babies keep on going. They don’t know
when to stop. So it’s up to the parents to make that decision
when it’s time for them to stop eating or not.”
Infant participation “She’s pretty good about using forks. (...) She does [eat],
like, cereal and milk, she does [eat] regular vegetables like
regular dinner food. She’s pretty much on that. And then
sometimes she finds it’s easier to eat with her fingers. She
might pick it up and put it in her mouth like that.”
“I’m kind of a perfectionist or an idealist kind of by nature
or whatever. So, when he picks up the spoon and he doesn’t
exactly make it to his mouth or whatever or like he wants
to play with it instead or whatever, I don’t know, it kind of
gets me. And so, you know, I’ll try to do it for him or
whatever.”
Attention “I: And do you watch television when you guys are eating?
R: No. (...) It distracts them and then I like to try to talk to
them at that time to see how their day went (...). And the
TV just slows them down (...). And they’re not eating,
they’re concentrating on the TV.
“I: How many meals do you usually eat with the TV on?
R: Hm! Every one, probably? [Laughing] All the meals. I
know that’s supposed to like what retard the conversation.
We’re talking with the TV on and eating meals. We’re not
just watching it.”
Portion size “I don’t know how much a baby spoon is. I put like maybe
thirty spoonfuls from the little jar in a bowl.”
“I: OK. And when she’s feeding herself, does she use a baby
spoon or a regular spoon?
R: Regular. I think a baby spoon is a waste of money.
I: Why do you say that?
R: That little thing! It doesn’t pick up anything! And then
by the time you put the spoon down, she ate it already!”
Food quality “I don’t like her to have candy; (...) - I won’t give her like
Kool-Aid, things like that. I try to give her like fruits and
vegetables and healthy things, (...) I don’t really ever give
her fast foods, maybe chicken nuggets sometimes, but not
like all the French fries and all that junk.”
“If I cook chicken and he won’t eat the chicken, and I cook
the French fries and he eats the French fries, I think it’s
better to give him the French fries than not give him
anything to eat if that’s what he wants to eat. (...)I buy what
they like to eat. And they go in the grocery store and they
see things they want and they pick it up. They’ll point at it
(...). Cookies.”
Encouragement “And then I helped to put the spoon in her hand and guide
it, show her how to do it, say “OK, like do it like this” or
she might watch me eat so she can see how I do it. And
when I use the fork, because I stick it in her food, I hold it
in her hand like this and I’m sticking the food into it, I help
her get it on and just guide it in so she knows, stuff like
that.”
“I don’t think Junior needs help to eat. When he sits down,
if he can sit there and feed himself his food, why interfere?
It’s part of being independent. (...) I’m not gonna bother him
or sit there and try to help him eat if he can sit there and do
it himself. (...) If he drops something on his little thing, he’ll
pick it up. He’ll get it [laughter].”
Discipline “He (infant) usually eats with us.(...) it encourages good
behavior, you know, as far as not eating on the run, you
know, establishing eating habits as far as eating at home,
and not eating just outside on the run.”
“Lunchtime I let them sit over there, or walk around because
they just seem to like walking around. I don’t know, inside
I’m like “no, they’re supposed to sit and eat”, but they want
to walk, they want to play, and they want to stop and come
back (...).”





































































































































































































































































































































































































































































































































Sacco et al. Page 16
Table 5
Sample items from each of the Infant Feeding Styles Video Coding Scheme (IFSVCS) subscales.
Subscale Sample items
Responsiveness to hunger cues Caregiver does not terminate the feeding if the child is still exhibiting hunger cues
Responsiveness to satiety cues Caregiver does not attempt to wake the infant or offer more food if he/she appears to be falling asleep
Portion Size Caregiver uses only infant-size utensils to feed the child
Encouragement to eat Caregiver offers the same food at least one additional time after infant has refused it
Allowing infant participation Caregiver encourages and/or allows infant to explore food or feeding utensil during all segments of
the feeding
Attention to the infant Television is not on for more than 30 seconds once feeding has begun
Food quality Caregiver does not offer or promise high-fat/ high-sugar palatable foods to the infant
Discipline Caregiver ensures that the infant remains relatively stationary during the feeing (not running, walking
or crawling around while eating).
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